Introduction: The Post Void Residual Urine volume (PVRU) is frequently significant in patients with
INTRODUCTION
Lower Urinary Tract Symptoms (LUTS) refer to a group of clinical symptoms involving the bladder, urinary sphincter, urethra, and, in men, the prostate, affecting approximately 40% of older men. 1 LUTS is a preferred and newer term for prostatism, and it is more common for the term to be applied to men. 2 However, obstructive disorders of the lower urinary tract may also be caused by other diseases, such as bladder neck contractures, urethral valves, or external sphincter dyssynergia and can affect women as well. However, for the majority of cases in the male population, the etiology is benign prostatic hyperplasia. 3 Post void residual urine was recommended by the Fifth International Consultation for the diagnostic work-up of LUTS especially for patient follow up secondary to benign prostatic hyperplasia. 4 The PVRU is defined as the volume of urine remaining in the bladder immediately after the completion of micturition. 5 It can be measured by transurethral catheterisation, by r a d i o g r a p h i c s t u d i e s , o r b y u l t r a s o u n d examination. 6 Increased PVRU is a common finding in patients presenting with LUTS in older age groups and ultrasound is the primary modality of investigations in such patients.
Accurate assessment of this volume forms an important first line investigation, and contributes significantly towards diagnosing voiding dysfunction and in the diagnosis and management of these patients. 7 There is significant correlation of PVRU with LUTS especially prostatic volume and such patients are more likely to develop acute urinary retention. The advantages of ultrasound in assessment of PVRU as compared to urethral catheterisation or urodynamic studies is that it is non invasive and is not linked to urethral trauma or increased incidence of urinary tract infection. 8, 9 Transabdominal ultrasound can be a reliable method for estimation of PVRU. [9] [10] [11] [12] [13] Urethral catheterisation of bladder may be more accurate but not always practicable. 11 Usually, the patients whose PVRU is to be measured are instructed to drink large amount of fluids before the examination. However, large amount of fluid intake may stress and temporarily decompensate the urinary bladder leading to unreliable PVRU measurements especially in patients with LUTS. 7 Larger PVRU often indicates lower urinary tract dysfunction and may predispose to unsatisfactory treatment results if invasive bladder outlet obstruction is undertaken. 14 The aim of this study was to find out the effect of premicturitional bladder volume on the accuracy of sonographic assessment of PVRU in Nepalese patients with LUTS.
METHODS
The study was conducted at one of the Teaching 
RESULTS
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The patients with low post void residual urine volumes are managed conservatively and are unlikely to have sudden urinary retention. 18, 22 Urethral catheterisation has been considered to be the gold standard for PVRU measurement 10, 11 , but it may lead to urethral trauma and urinary tract infection. Urodynamic studies are more informative but do alter the result as they are present in bladder cavity. Although some studies suggest poor correlation between the bladder volumes predicted by ultrasonography and those obtained by urethral catheterisation, ultrasonography is a reliable, inexpensive, noninvasive and simple method. [9] [10] [11] [12] [13] In clinical practice patients waiting for PVRU 
